is very vast. The current LEM includes human insulins, and allows basal-bolus and split-mix regimes be used. These are difficult to follow in primary care practice, and premixed insulin may be needed in some settings (3) . 'Compound insulin zinc' is no longer manufactured, and should be deleted (4) . The advantages of insulin analogues (lower risk of hypoglycemia) are well-documented (5) . Therefore, insulin analogues should be added as complementary drugs. Metformin, an economical drug, frequently used in paediatrics, (6) deserves a shift to the core list. A relook at the omission of calcium is necessary, too. The WHO Model LEM for Children provides a framework for ensuring availability of essential drugs across the world. With the increase in prevalence of paediatric endocrine morbidity, renewed emphasis on the inclusion of appropriate endocrine drugs in the WHO LEM for Children is necessary.
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